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2902 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 010000054

1. Enlity Name

MEL FISHER'S TREASURES ORLANDO, LLC

FILED
Apr 09,2002 8:00 am
ecretary of State

02-27-2002 90087 011 ***%50.00

Principal Place of Businass Mailing Address o 9
200 GREENE STREET 200 GREENE STREET 2240
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suile, Apt. 4, olc, Suite, ApL. ¥, etc.

M

T ROl

DO NOT WRITE (N THIS SPACE

L

City & State . | City&State e - - - 4. FEl Number ___ Applled For
- (9] JO3402(p [Notappicanio
Zip Country Zp Country 5. Certicate of Status Desiod ~ []  $9+00 Additonal
Fee Required
- ____6..Name and Address of Current Reglstersd Agent ...~ | »__ . ._7..Name and Address ol New Registered Agent . - . ———— | .« .
e e e e e e e e e T rama— - e — e T
FISHER, KIM
Street Address (P.O. Box Number is Not Acceptable)
200 GREENE STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. -
SIGNATURE
Signature, typed of pintod neme of (egistersd aget and une if spplcable. (NOTE: Regixtored Agent signaturg nequired whehn resnetaling) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
e MGR O Delete Tme Doarge  Daddion | 5
HAME CRYSTALS RECOVERY, INC. HAME a
STREET AoRESS | 2000 GREENE STREET STHEET ADDRESS 8
CITY-§7-2P KEY WEST FL 33040 cimy- 121 \é.l
THLE O Deiete TITLE Coa O Change [ Addidon | O
NAME NAME -
STREET ADDRESS . - . ~J STREET ADDRESS
CIY-ST-2P CITY-5T-2°
HILE [ Defele TmE [Ochange [ Additien
HAME——— |~ — e o e e i - 8-z e min i e - i oo o . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-5T-2P
TmE | [ Delate iLT3 [J Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Cmy-sT-2P
THLE 3 oetete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLI’Y-I!Y.-IIP CiTY-ST-2P
TTE {73 Delete TTLE [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21F CITY-§7-2P
11. { haraDy cedity that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutas. | turther certity that the information
indicated on this report is rua and accurate and that my signatura shall have the same legal effect as If made under oath; thai | am a managing member or manager of the
limited fability company or the receiver o tusiee empowered 10 execule this report as required by Chapter 08, Florida Statutes.
. [
SIGN AT K p }: £ \
SIGNATURE: & SIGVAT)IRE REDUIRSD | ol valez  Bec2aL-6S33
SIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE | [. ™ Dayteny Phone ¢




